Editorial
1
The Acheson report reviewed the evidence on inequalities in health in England and concluded that they related primarily to social inequalities in health determinants like income, education, employment and the material environment. 1 The report made a series of recommendations to reduce inequalities by acting on these determinants. It also recognised a need to try to prevent future inequalities, by ensuring that government policies improved the position of the worst oV people. Its first recommendation-one of three given priority among Acheson's 39 recommendations-proposed that: "as part of health impact assessment, all policies likely to have a direct or indirect eVect on health should be evaluated in terms of their impact on health inequalities".
Health impact assessment is a decision making tool that has been defined as "the estimation of the eVects of a specified action on the health of a defined population".
2
Potential health impacts are identified by considering how a proposed policy or project may aVect the determinants of health.
2 3 Assessments should make explicit in what ways a proposal will aVect health and which groups in the population will bear these health impacts. 4 This can help compare options, and suggest recommendations to maximise health benefit from a proposal. Health impact assessment is usually used to assess a policy, programme or project that does not have health as its primary objective.
5 6 It could also be applied to activities that are intended to improve health, as a way of identifying any unintended eVects or side eVects, and maximising the resultant health gain.
The Liverpool Public Health Observatory recently held an international seminar to discuss how to address health inequalities within health impact assessment. Two approaches in particular were discussed: selectively assessing potential health impacts of policies or projects on disadvantaged groups, and assessing the diVerential distribution of impacts across the whole population. Participants also debated whether inequalities should be emphasised in all health impact assessments, or whether a separate process of "health inequalities impact assessment" as implied by the Acheson report's recommendation, is required.
Many seminar participants felt that all health impact assessments should be concerned with inequalities because equality of income, status or opportunity is an important determinant of health. There is good evidence that more equal societies have better health overall.
7 Equity is also a value, which arguably should underpin health impact assessment and inform the whole process.
3 There may be trade oVs between improving average health, improving the health of the most disadvantaged people, and reducing inequalities in health. 8 Health impact assessment should make these trade oVs explicit; restricting inequalities to a separate assessment would make them less so. The seminar's conclusions were that all health impact assessment methods and procedures should focus on health inequalities, explicitly considering both impacts on disadvantaged groups and the distribution of impacts across the population.
Disadvantaged groups are often exposed to more health hazards (environmental inequity) and are also more susceptible. 9 The argument for selectively focusing on these groups in health impact assessment is to formulate recommendations to ensure that the most vulnerable people are protected from avoidable harm and obtain maximum benefit. However, identifying the groups who may be disadvantaged by a proposal may be diYcult at the start of an assessment. 10 In addition, such a "high risk"' approach does not assess the overall health impact on the whole population and fails to show how proposals may increase or reduce health inequalities across the population.
Inequalities in health do not relate solely to the most disadvantaged people. There are diVerences in health across the social spectrum. 11 The alternative approach is to estimate potential health impacts on the range of groups in a population, compare these impacts and assess potential changes in the distribution of each determinant. This will identify potential "winners" and "losers" and also whether a proposal is likely to increase or reduce health inequalities over the population. Recommendations may still give priority to the most vulnerable people.
The way health impact assessment is carried out may also be important in improving equity in health. Health impact assessment can be done in a participatory way, which involves people and allows them to express their views.
2 3 This can itself raise self esteem, particularly in disadvantaged communities, in addition to the benefits gained from addressing "lay" perspectives. 12 Explicitly considering health inequalities in health impact assessment should bring several important benefits. It should raise awareness of inequalities in health and of their causes; it should lead to better decisions that help prevent health inequalities arising in future; and it should produce more transparent and accountable decision making.
